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Miss E B, aged 76
Presented in September 1964 with a six-week history of dysphagia, vomiting and loss of weight. She was thin, weight 6 st (38 kg). Investigations: Barium swallow (Fig 1) showed a typical malignant stricture. CEsophagoscopy showed it rigid, pencil-sized, and at 25 cm. Biopsy showed a poorly differentiated squamous carcinoma invading muscle. Planning: It was decided to stage the treatment, first by-passing the stricture by a colonic segment through the anterior mediastinum and then resection of the aesophagus through the chest. Operation: The right half of the colon with 3 in. (7 5 cm) of terminal ileum was isolated after assessment and preservation of its blood supply and ileocolic anastomosis was carried out. The neck was opened through a low collar incision with a vertical extension to the suprasternal notch. The right lobe ofthe thyroid was mobilized, the cesophagus divided and its distal end allowed to retract into the mediastinum after closure. The retrosternal space was opened by finger and swab dissection from above and below and the pedicled colonic segment passed through it. A pyloroplasty was added in view of the planned vagotomy in the second stage. Recovery was uneventful. She was fed parenterally and by tube for ten days when a Gastrografin swallow showed the anastomoses sound (Fig 2) .
The patient declined further surgery on the grounds that her symptoms were relieved. She was subsequently seen with Dr Julian Bloom: it was decided to give her a full course of radiotherapy and to see if she would consent to resection later. Accordingly she was given a tumour dose of 6,000r through one posterior and two anterior fields on the six million volt linear accelerator at the Sutton Branch of the Royal Marsden Hospital. At no time was there any dysphagia and she gained 7 lb in weight during the six weeks treatment.
She refused resection though aware of the diagnosis.
More than two years have now elapsed and she has no symptoms of any sort. She is nearly 77 years of age and is able to look after herself completely. 
